FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 823530 05-02-2006 90203 036 ***158.75
1. Entity Name
GENCOR INDUSTRIES, INC.
Principal Place of Business Mailing Address .
5207 N. ORANGE BLOSSOM TRAIL 5207 N. ORANGE BLOSSOM TRAIL 60034 389
ORLANDO, FL 32810 ORLANDO, FL 32810
e v TR RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4, FElI Number Applied For
59-0933147 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired g $8'75 Additﬁonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Namn and Address of New Registersad Agent
Name
ELLIOTT, E.J.
5201 N. ORANGE BLOSSOM TRAIL Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent. or bath, in the State of Plorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signdtura, typed or printed name of registered agent and title if appicable {NOTE: Regisierad Agunt signature requirad wher resnstatng) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fesas
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PDC [ pelete E [ change [ Addition
NAME ELLIQTT, E.J. NAME
STREET ADDRESS + 5201 N ORANGE BLOS. TR. STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL CITY-ST-2IP
TILE DV O alere TITLE O change [ Acdition
NAME ELLIOTT, JOHN NAME
SIREET AB0RESS | 5201 N ORANGE BLOS. TR. STREET ADDRESS
cry-sT-ap | ORLANDO, FL - GiY-S1-2P
TINE ) {J Delete TITLE O Change [ Addition
NAME LYONS, J.M. NAME
STREET ADORESS | 5201 N ORANGE BLOS, TR, STREET ADDRESS
CivY-§1 4 ORLANDO, FL CITY-S1-2IP
THE T {1 petete TLE [ Change {7 Addition
NAME RUNKEL, SCOTT W NAME
STREET ADDRESS | 5201 N ORANGE BLOS TR STREET ADDRESS
CIFY-ST-7iP ORLANDO, FL CITY-ST-2IP
T [ Detete THLE Ochenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-S1-2P
TITLE O oelste TIILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlitg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is frue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or girector
of lhe corporation or the receiver or trustee empowerad 10 gfecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addrass, wih Ihgf like empowered.

Seoff W hnkel Yoo

SIGRATURE aNO TYPED DA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytme Phone &




